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I. atroduction

'Lhe Maricopa County Strategic Plan for Tmployvment and Rebabilitazion supplements
and replaces certain sections of the March 1 FalueOptions/ADHS Siraleqy Plan (ot
Vocational Services. Mo attermnpt is made to restate the information includzd in the March
1 plan regazding the current status of the system, This plan replaces sections 2.02 {a)(i},
pp. 42-55; (a){il), pp. 63-64; (b}, p. 65; 2.03; 2.04; 2.05; and parts of section 3.01, pages
76-79, which are includad 25 Appendiz &, The focus of this plan is to 1odesien the
relztionships of the Rehubilitation Services Admimeiration (R3A) and the Maricopa
County RBHA, and their ease management agents.

The vocational servive delivery svatem in Marcopa County and the mplementation of
the Interagency Services Agrecment {19A) have been critteized as incffoetive in leading
to aclual employaent for the majority of sedously mentally ill consumers, While the
intent of the RSA/ADHS relationship was to deliver services in a strengths-bassd,
comsumer centerad “teara’ approach, the mameraus proklems associsted with this system
have been identified. Promarily:

« RBHA Clinical Teams maintain a primary focus upon crisis management,
maintaining psychiatric stabitity and redocing haspitalizatioma. The ‘elinical
tearn process’, including the joint creation of 1515, has not been fully

realized;

¢ Involvemcnt in meaningful eommumnity activitics, ineluding employment and
vocational services, are seen 45 “adjunct” services and are not consicersd a
priority. Vocational services have had lirle emphasis by clinical team stafT,
and often, eonsumers are encouraged not to participate for fear of streas-
caused decompensation.

+ Histarically, RS A has been identified as the responsible agency for ensuring
conswmer access to any vocationally related service--little orno REHA
resources have been dedicated in this area. RSA has, over the past two years,
“stretched” the limits of its federal mandate in an attempt to provide “sarly
vocational” and long-term employmen: support services, as these services are
not offered by the RBHA.

+ Few communication hnkaires currently exisi betwesn clinical, housing,
substarnce abuse and vocational services, these services operate as separaie
systems. Essentially, there are four unconnceted service delivery systems that
razely mieract with each other.



For exumple, while thus plan was being prepared:

A consumer®s residential provider restricted his community access for a minor
group-home infraction, which included aoing ta his joh, There was no
communication with the vocational provider, and the job was lost.

A psychialnst rzcently adviszed a comsumer to terminats her part-tiree
employment because the side effects of her medicarion rnade it difficult to get
up in the morning. This discnssion did net include the VR Counscier or Job
Couch, who found out after the conswner (erminated her employment; no
attempt was made to investigate reasonable job accommodations such as
modifications in the work schedule.

This plar strives to realign the role ind responsibility of RSA and the otientation of the
clinical tearn toward rehshilitation und employment for cach person. This plan 1y
dependent upon a restructring of the clinical team, TSP and service responstbility of the
Maricopa County RBITA. [1 has been developed, therefors, in conjuiction with one Case

Management and Clinival Team Siralegic Plan.

The plan addresses the current systenc probleims by:

Providing clear value statements and principles for the entive Maricopa
County REHA operation based on the impontance ol work and each person’s
TSF ravalving around their rehabilitaton/employment needs;

Clearly cstablishing the responsibility for all rehabilitation, vocational and
etuployment services for persons with serious mental 1]lness served by ADILS
and the Maricopa County RBHA;

Chumping und clarifviny the role o RSA {o be one of the employment and
supported work agents assisting and providing expanded vocotional training
and emplovment for clients of the system;

Separating the clinical team responsibility of the Maricopa County RBHA
[romn the services development and service provision of R3A—allowing the
resorces of RSA to be used on progrem development and client serviees,
rather than stafhng clinical tearss;

Ensures that each client hag ary ISP that is centered around the employment
and reliabilitation needs of the individual;

Obligating the Maricopa County RBHA to!

. Fully fund the chnical teams, meluding a rehabililalicn/emploviment

specialist;




-

Fund a three-yesr phase-in of a rehabilitation-ZSocused clinical team process;

Provide the infrastructure within the Maticopa Courtty RBHA (ot the program
davelopment, training and implementation of clinical team demonstration
medels to meet the goals of the plan,

Support the [mplementation of a demonstration project, recommiendad m Year
Cne, which allews the two selectad Vocational Service Providers to operate
flexibly as the need is identifizd;

Establish sufficient rehabilitation/vocational and employment opportunitics
for at lcast $0% of the scriously mentally ill papulation to be in full,
meaningful programs at all times' ;

Provide the necessary, ongomng teaining and pretocels for all statf:
Provides the bass to determine the performance measures to be required in
provider nefworks when esrablisheld, o insure the rehabilitationwosk focus

and program development required;

Establishes the basis and timeframes for further development and refinement
of the system to meet the new rchabilitation values of the systcrm.

1 Baseline and clear petfoftande maagures % tnonmar prograss inthe davelofenent of ail cohmmmer plans
ang services required under thiz Employtaent and Behabilitation Plan will be established wnder Ohjostive

Eewven, p. 24



I1. Values

The entire values system of ADHS and ths Maricopa County RBHA regarding recovery
and the delivery of mental health services, ineloding vocational, cmployment and
rehabilitation services, must be actualized; operation of tihe system 11ust be based on the
following valoes:

Recovery from psychiatric iflness is the primary goal nf all
services provided by the RBHA.

The Maricopa County RBILA firmly believes that the goal of recovery is the
driving [oree behind the delivery all services.

Recovery imphies that the consumer is not “cured”, but acquircs the skills
necassary to fully function, becoming a contribuling member of soctety.

Opposcd to a model in which the focus is on “sickness™, the recovery model
freuaca upan “weliness”, and assomes that the consumer e tanght the gkilla
necessary to overcome deficits, becomes less syroptomatic and more
functional.

It iz a consumer-drven process, valuing consumer choice al all luvels,

A significant indicator of psychiatric recovery is self-sufficiency.

Self-sufficiency can be defined as acyuinng and ulilizing skills nevessury o
manage cne’s life, including invalvement in employment or meaningtul -
community activities. Self-sufficiency includes the recovery of numerous
fanetions, including the ability to worl, drive a car, secure a place to live,
make fHends, ralae children, ote.




. Involvement in meaningful community activities, especially
employment, is the primary vehicle to self-sufficiency

Voculional rehabilitation often emerges as the primary focus of the recovery
process because, in our society, wark is the single best way to obtain an
identity other than that of & mental paticnt and 1o integraic into the
LOTTImUILY.

Wark and‘or vocational training opperiunilies musl be available tor each
consumer. TF a consumer rejects employment, other rehabilitation-focused
aptions should be provided {with employment aptions available shonld the
consumer desire empluyment 3t any point).

While all service planning shall be holistic in uature, focusing
upon living, working, learning and relating, the central focus of
all service planning shall be consumer involvement in
meaningful community activities, whether puid or unpaid. All
services offered by the REHA shall support this pariicipation.

The Maricopa County RBHA holicves meaningfil community activity, either
paid or nnpaid, is the mosl important component of recovery.

All services offersd by the RBILA | ineluding clinical, housing and suhatance
abuze treatmett, should support participation in these sclivitivs.

All Maricopa County REHA services support assisting consumers to develop
alills and confidence to maove towerd self-sufficiency and independence.

Vocational choices, which may include anv type of meaningful activily
{(whether directly targeted at paid employ-nent acquisition or not) and plars (o
support those cheices should Lherelore prounnently figure in all 13P7s.

There must be an adequale capacity of trained vocational providers sufficient
to serve all persons interested in working and to implement all consumer’s
ISP, including career and rehabilitation plans.

There must be a sufficient array of vocarional opportunitics and supports,
which are adequately funded by ADHS or REA, to provide fobs and
vocgiional services to all persuns whe peed them,




I1Y. Principles

The ADHE, through its RBHA | has the responaihility of cnsering every adult
with a serious mental illness has their employment and vocationa:
relighilitalion nevds addressed through their ISP and, that an available range of

program options and supports to meat thoae needs exits.

Fact persort’a ISP will address the vocational and rehabilitation interests and
services needed 10 achicve positive vocational cutcomes.,

A speeific, elearly wdentified carecs developmentrehabilitation plan will be
parl of exch individual’s ISP,

Consumers must have availabls a full range of employment, supported
ctployment, rehabilitation and social skill development oppeortutitics
nacessary o develop the interests and skills to move toward their individaal
vocslionsl rebabililalicn poals.

Options must be available and eontinuously offcred mndividuals to assist them
in cstehlishing and supporting the rehahilitation process, oven afier phiaining
employmment.

Employment opporiunities, songht and oftfered mdividuals, wiil be ag close as
pussible o that person’s slaled preferences and interes! area.

Services and supports will be tailored to the individual rathsr than “pre-
progratnmed” or based on typical client necds.

Emphasis of the RBHA and RSA will give the highest priority to the
development of employvinent supports and creating jobs.

DTS and thetr agents must have sufficient admingstrative capamty for the
progracn develupment and oversight of all vovationa] rehabililation proprums.

DHE, the EBHA and ES8A must recruit trained vocational providers to ensure
sufficient capacity within the system to serve all consumers who need
vocational or employment services.

All vocational appotiunities must meet the standared for supported
ermployment.

DHS and the RBHA must commit ta the implementation af the Servies
Development Flan in the vocational and rehabelitation areas and to fund all
needed services,




IV. New Maricopa County RBHA
Rehabilitation
and Employment Plan

A, Intraduction

In order to fully realize the vision of a mental health system
grounded in the recovery model, the Maricopa County RBHA
intends that the ceniral focus of all service planning shall be
consumer involvement in meaningful community activities,
whether paid or unpaid. A4 other services, including
psychiatry, medication management, therapy, case
management, housing, substancc abusc treatment, ete., support
the consumer’s productivity, learning and involvement in the
community.

The Maricopa County RBHA will, therefore, engineer a shift
within the behavioral health services delivery system toward a
recovery-based focus, with work considered the “high water
mark”.

The previoushy stated values have been delinested into thirtesn speeific goals for the
syster in this gectwon. The major changes required 10 implement these goals are
predicated upoa a new arganizetional design with specific operational prineiples. To
allowy the readar to clearly visualize and fully understand how these goals are infended o
bring the systam into compliance with the stated values, we present this new
organizational framework, iHustrated i the following flow chart, for compurnison;
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B: Comparison of Functions and Respounsibilities

To prepare the teader, an overview follows of the changes in fmctions and
responsibilities as a result o the Strategic Plan for Employment and Rehabilitation

_Sarvices: L

. Fypetion I Current Future Major Change

| Funds mental health services ADHS ADHS None
delivery systent
Provides oversight of mental ADHS ADHS None
health servicas dalivery system _ :
Recejves/manages/administers REHA EBHA RBHA demunstrales
mental health dollars RSA RSA greatsr raspurce :

conunitaent {0
vocational and
| crplayment
services
Estahlishes performance ADHS ADHS To be approved by
outcomes® RRILA The Office of the
Momtor and
subrmitted to partics
in Amold v, Sarn
Collects, analyzes and evaluates FEHA REHA Expanded data
perfarmance cutcome data RSA RSA collestion protocols,
electrontc data links

L _ between agencies
Rehabilitation Speciaiist for the RS54 RBHA RBHA places
Clinical Team Rehabilitation

Specialists on
teams; RSA
Cuounselors focus on
: providing
specialized
rehzhilitation:

—_— . e e e e, .. __Em“iﬂﬁﬂ o
Asgisting consumers i RS54 RBHA Team Rehabilitation
identifving careerrehahilitation Specialist performs
goaleplans throngh ISP nrocess this role {previously

; an expectation of
VR Coupselars)

? Performance Jutzomes, az definer through Objective Seven, Product Seven, p. |, wilt ersure expiicit and

quantflable ceasnrement of pecformance and plao mplererdaion over firae,




Engaging consumers in accessing
employment and vocational
services

RSa

ERHA
RSA

{ireatly expanded
role of RRHA staff
in obtaining
emplayment/voe
SETVICES

Providing Orlentation to the
World of Work, Benefits
educalion, job seeking skills, job
clubs, etc,

REA

REHA
R3A

Frogram development and
employcr expansion, including
Job developient and placement

R3A

RBHA
REA

Greatly expanded
role of RBHA
clinical teams in
providing
rehabilitarion
education and
infermation

RBHA ingreases its

commitment and
role in developing
vocational and
empleyment
opportinitics; worka
covperalively wilh
BSA to jointly
contract for some
SElVices

Employment Suppoert Scrviecs

REBHA
R3A

All RBHA services
suppott consutners
mewing il

SOOI actvity

Long-tetin smplovmetit suppors

RSA

RBHA
R5A

EBHA expunds
service dalivery to
mclude long-term
smployient
supperts, in addition
to R5As Extended
Suppuriel
Employmenr
Program

Specialized Rehabilitation
SETVices

ESA

LH

R5A

VR Counselors
primarily facws on
providing
gpecialized Rehob
ervices




C: Strategic Plan Objectives

Dbjective One:

The Maricopa County REHA will ensure that each consumer identified as
seripusly mentatly ill will be engaged in a planning process 1o identify
career gnd other rehabilitaiion goads and will be assisted with rapid access
fo services Recessary o meel those identified needs, including meaningfid
community activities, vocational services and employment, as wefll as the
clinical, housing and other services necessary to suppor! them.

The Maricopa Counly RBHA belivves that consumers should recenve the services they
need, when they need them. In ovder for consumers to reeover from paychiatric
dizability, a shift must occur within the serviee delivery system from a focus oo Ulness to
one that has a primary goal of assisting consumers to achigve self-sufficiency throuuh
participation in Tacaningful comrmunity activitics, whether paid or unpaid.

Clinical Case Managemern Mode!

This model of clinical case management, developed jointly by the Maricopa County
EBILA and its case manazement staff and planned in conjunction with the Casc
Management and Clinical Team Strategic P'lan, establishes teams focused upor assisting
consumears to achieve recovery and self-sufficiency. This is accomplished through the
implementation of two types of case managemeni:!

Assertive Community Trestment (ACT )

+ Lhinical team stafT are actively involved with consumers, facilitating the procsss
of idertifying consumer strengths and neads, informing consumers of the most
aporopriate services available within the community to meet thosc necds and
asserively assisling them in accessing lhose services, As caseload size 13
relatively small, elinical team staff maintains consistent and regular contact with
the consmmers they serve, allowing consistent and ongoing engagement and
supporlive encouragement to participate in meaninaful community activities,
rehahilitation services and employment.

Clinzcal teams capitalize upon consumer motivation to participate in recovery-
focnaed activities, eepecially those activities leading to employment. When
consumers demonsirate motivaton to become invelved in such activities, clinical
team staff, knowledgeable of community-based services, rapidly assists
consumers wilh service or acnvily access.

1l




Intensive Case Management:

Intensive case mansgement models focus on cunsuimer strengths, teaching
tehabilitation and recovery skills and Geveloping strong, positive working
relztionships between consumers and Case Managers. Case Managers arc highly
skilled and knowledgeshle of services within :Le comnuiity, emphasizing the use
of netural resources and community services. Setvices are delivered in the
commumty,

Consistent recavery and weilness education:

A primary role of clinieal team staff is that of educater. Consumers are providued
consistent, regular apportumities to participate in cducational, informational and
supportive activities designed to assist them in acquiring the recovery skifls
neecssary ohiain self-sufficiency, meluding successfully participating in
emplovment and meaningful community activities, managing tne symptoms of
their illness, maintxning Lheir physical beallh and intsgrating into the community.

To achieve the Jesired vulgems, the composition of current clinical teamns must be
changed, inciuding roles and respensibilities, as well os the addition of scveral new
positions and functions. The clinical case manazement team will include:

Yeam Refiohilitarion Specialist

Historically, the REHA has relied upon specially trained VR Counselers, emnployed by
RSA, to perform a mmmber of key finetions, including that of “‘rehabilitalion specialist™
for each ¢linical team. While based on sound pransiples, this system has not achicved the
desired outcomes, largely due o the imited purview of RSA Counselors and the
scparation inherently caused by having individuals, employed by differing agenciss with
often'oppasing objectives, attempt to work cooperatively as a team.

In order o ensure that each consumer is actively engaged and assisted in the process of
choosing vocational and meaningful commuruty astivity goals, and appropriate attention
a=d emphasis is placed upen work and rehabilitation, each ¢linical team within the
RBEA network will employ 2 “Team Rehabilitation Specialist”, as indicated above.

Az involvement in meaning (U] community activilies, whather paid or unpaid, is
eonziderad the primary vehicle to self-sufficiency, the Team Rehabilitation Specialis: is
considered a crucial member of the team. The Tcam Rehabilitation Specialist will
perform the follewing functions:

» Ensures each perscen’s 1SE contains a specifically identified carser/rehabilitation plam,
in accordance with Lhe consummer's long-tenm wisian, encouraging work as the focus.
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»  Serves as employmentivocational specialist for cach 1eam, maintaining 4 recovery-
based [Uous o assisting consumers Lo achieve selfsulliciency;

»  Works with gach consurner assigned 1o the seam o assessing and evaluanng
voeational siwengths and developing careerresabilitation plans and goads as patt of
the [5I' process,

» Links each consumer to non-netwark scrvices {volunteer opportunities), cnsunng
fellow-up;

»  Provides direel job plucement wnd [olluw-up survices for lhose consumers wh
neither need nor desire INerwork or RS A services;

s Works cooperntively with the vocational network providers to ensure consumer
progress toward employment goals:

s Works cocperatively with the ESA Counselor fa ensure consumer access *o
specialized rehabilitation services, making referrals o VR Counselors and assisting
consumers through the VR process;

v Provides ropid access to all services—network, non-network and RSA. “Strike while
the imon is hat™;

o Offers consumers opions and cogages them in the process of determining goals and
setvices:

»  Educates team members regarding the importance of vocational/meaning(ul
COmmurmty activities;

s Ensvres long-term follow-alung services;

»  Supervises the work of the Employiment Specialist.

Chalifications.

The ideal candidate for the Team Rehabilitation Specialist has a minimum combinetian
of cducation #nd experience, including a Bachelors degree in a rehabilitation-related
discipline and two years of experience as a job coach, job developer, susial rehabililulivn
program of similar program; or a Masters Degres in a rehabilitation-related discipling and

one y=ar of experience, or 15 a Certified Rehabibitation Counselor.  Consumers meeting
these qualifications will be encouraged 1o apply.

L3



Employment Specialist

In addition io the Team Rehabihitation Specizlist, dependicg upon consumer RAFL
Level, clinical leams may employ an Employmnent Specialist, supervised by the Team
Rehahilitation Specialist, who wilZ perform the following fanctions:

» Facilitates informationsl, educational and seppartive activities, including Orientation
to the World of Work, the effect of work and meaningful community activizies on
henefits programs, job seeking skillg, job clubs and employment support groups,

» Implemanis career/rehabilitation plans as directed by the Team Rehabilitation
Specialist;

» Assists the site benefits specialist in educating the clinical team regarding work
incentive promams such as PASS and IRWE, and assists consumers in identitying the
mest appropriate metheds to manags benafits while in a training program or
empliyed,

*  Waorks cooperatively with Wetwork or Non-Metwork providers in ensuring consemer
access to and engagement in vocational and rehkabilitation services, mcluding ongoing
moniroring and follow-up;

»  Provides ongoing monitoony qamd long-lerm support for consumers mvolved in
meaningful community activities, including employment;

Cualifications:

The ideal candidate for the Employment Specialist will possess a minimum combination
ol educalivu and experience iacluding four years exponience a8 ¥ benelils or empleymenl
specialist, job coach, job developer, social rehabilitation or sitnilar program worker; or,
an Associate Degrec and two yoars experience; or, & Bachelors Diegree and one vear of
experignce. Consumers mecting these qualifications will be encouraged to apply.

Complere Description of Potential Feam Staff

As described in the Case Management and Clinical Team Stlﬁtegic Plan. clineal tearmns

will be established utilizing a variety of models, including ACT and Intensive Case
Management teams. The following offers a descriprion of staff clinical teams may
include, based npun medel. It is impoctant to note that not all stall descobed will be
inchided in each clinical team.

Team Member Fonctian
PBHFP Manager of Care

14




MNurse

Team Rehabilitation Specialist

Housing/Residential Specialist

Employment Specialist

Independent Living Skills Specialist

Case Managers

Pegr Case Manager

Benctits Specralist

Medication monitering,
Physi;al healh education,
inchiding managing

side eff=cts

Agsecssment and avaluation of consumer
meaningful cormmnmity activity,
employment or vocaticnal needs, career and
tehabilitation planning, access o
vocatioral'employnent services, job
development and placement, support,
monitoring and follow-up

Asgessment and evaluation of consumer
houging/regidential nesds, community
Itegration plamming, aceess o
housinTesidential services, support,
menitoring, follow-up

Waorld of Work and benefits education,
facilitating job clubs, cmplayment support
groups, inplementing carcertehabilitation
plans, job development and placement,
momitoring, long-term employment supports

Independent living skills, unenisiion to the
commumity and transportation raining and
education, implementing comreumty
integration plans, momilorny and follew-up,
lang-term housing/residantial supports

Symplom managemsnl edusation,
supportive counseling and guidancs, case
coordination, implementing rehabilitation,
clinical and community integration plans

Consumer professional, trained in peer
supporl, providing suppunive counseling
and guidance, case managemant, case
coordination, implementing rehabilitazion,
clinical and compmnity nfegration plans

Adjuncrt to the team, as needed, to work with
the assigned Emplowvinent Sp=acialist

13




Clivical Team Process

Upon SMI determinztion, consumsts assigned to work with the ISP tearn will be engagwd
1 the IST process, which begins with the sirengfhs and neods assessmens. This activity is
focused upon achieving the following ontcomes:

+  Assistnyg consumers in identifying their wants, establishing geals and plans
based upar: what they arc motivated to achieve;

s« Tdentifying meaningful commumity activity desircs and carcersrehabilitation
plans (as part of the [SP) lzading 1o the nltimare poal of employment;

»  Determining the clinical, housing, health, indeperdent living, social.
recreational or other supports the individual requires to achieve
careet/~chabilitation poals.

The role of ¢linical team membears then i3 to provide consistent engagement,
encouragement and the guidance and suppoeris necessary for the consumer o achicye
thelr cureer/rehabilitation goafs. To adsquatsly flill ttus role and ensure that consurier
neads are not ignored or neglected, it is critiea! that the clinieal team establishes clear
flows of commumcalion.

To ensure communication within the feam 15 effective and continuous, each clinical teamn
which is nperating on the ACT model will meeat daily (Intensive Case Management tcams
as needed), discussing cogsumer support needs, idenlilving strategies to meet those neecs
and cstahlishing individual team memher responsibilitics. These meetings will establish
the linkages necessary betwesn other enitical systems ot care, such as bousing, clinical
and substance abuse. At that time, inlervening issues, such as overnight vrises,
medication side effects, symptom management, housing and residential problems,
employment-related stressors, will be addressed, The PBHP and the Team Rehabilitation
Specialisi will play key roles in these mectings,

To ensure effective conununication with outside stakeholders, clinical team members will
maintain at least monthly contact. For example, the Team Rehzhilitation Specialists will
ersimee at least manthly contaet with REA Rehabilitation Comsclors for those conaurmers
receiving RSA services. ‘l'eam Rehabiliation Specialists and Employment Speciahsts
will schedule at least monthly consumer staffings with Nerwork Providers.

Implemeniation

[tnplementation of this madel of clinical caze maragemert, including Teamn
Rehabilitation Speciatists and Employment Specialists, will be phased in throughout the
system in an ordetly, progressive fashion over a period of thres years. The
implementation plan will be sersitive to consumers needs and established relationships,
and will be designed to cause as hittle disuption to consumers, providers and cutaide

16



stakzholders as possible. Upon approval of the plan, the Maricopa County RBHA will
engure that all stakeholders inveolved within the senvices delivery svsiem are aware of the
olan and adequately informed regarding impending changes in roles, respensibilities and
DUbEOITICS,

Thtilizing information gamered during prior assessments of well-functioning ciisical
tzams, Amald v. Sam Exit Stpulation prionities and consurer needs, 10 clinical teams
will be selected 10 “demonstrate” the impiementation of this case management model.
PNemonstrating implementation of this system dunng the first year will:

» Prevent massive disnmticm within the services delivery system,

v Allow For maximum elinical team training, technieal assistance, suparvision
and ongomg supporls;

o« Assore implementation flexibility, providing opportunities to make
adjustments or revizions of the structure and functien of clinica] teams;

# Ensurs the availability of the most highly qualified slaff 1o fullill vrucal roles
within the clinical team,

»  Allows the most effective utilization of limited dollars thrangh
implemantation funding;

»  Allows for thoreugh data colleciion, tapid anelysis and prompt adjustments as
NECESSAry;

o Allows RSA Counselors and staff to focus upon jeb finding and support.
RSA Counselors will, dering the first year phase of implementation, continue

to worl with the same clinical teams, but in a redefined role.

These 10 tcams will represent a cross-section of consumers, based upon RAFL Levels.
This infomanon is deseribad in more detail in the Cage hManagement and Clinical Team
Siratesic Plan, which inclndes a “crosswall” between the ALTA and FAFL systems.

FAEL Lavel 1; Dangerous

FAFL Level 2: ITnable to Funetion, Currant Psychiatric Symptoms (Acute)
RAFL Level 3: Lacks ADL/Personal Care Skills

RAFL Level 4 Lacks Commumty Living Skillg

RAFL Level 5: Needs Role Suppert and Training
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RAFL Level o Iieeds SupportTreatment to Cope with Txtreme Stress or Secks
Treatient o Mainiain or Enhange Personal Development

Copsumers (alling into RAFL Level § reguire only case coordimgiion. No consurners [all
inito Level 7.

The initial demonstration projsct will focus on those consumers in RATL Levels One
throngh Four, with 2 mix of elinical team madel types, incleding ACT Teams, Tntsnaive
Cage Managemeni Teams and 4 replication of the SAMSHA/Employvnuent Intervention
and Demonstration Project.

Bre-implemeniation;
*  Clearly and Jully descenbe the service delivery provess Lor each model of case

management, delinsating roles, responsihilities and finetions of elinical team staff,
ES8A, Network Providers, consumers, fommly members and othcr outside stakeholders.

¢  {reate job desceniptions for each clmieal team smployes related to their indaviduoal
roles, responsibililies and [unclivns, neluding qualiGealions and clearly specified
outcome expestalions,

¢ Tdent!fy parameters of the initial demonstration affort, including choosing 10 clinical
teams, selection of demonstration praject staff, ease management models to be
ulilized aml a plan te ensure services lo consumers s not distupled dunny (he
wransition.

o Identify data ccllection elaments necessary to ensura complete and ongoing
evaluation of clinical team effsctivensss.

= Idcniufy potential partnerships with universities, povernmental agencics or other
organizations to conduct research projects surrounding the demenstration project
effort.

implementation Fear Che:
s Implement 10-team dernonstration project.

» Collect, analyze und evaluate data regarding demcnsiration projsct teams on a
maonthly basis,

» Create implementation plan for ¥ears Two and Theee Clinical Teams.

fmplementatgon Ferrs Twe anag Three:
i

» Implement plan for Years Two and Three Clinical Teams

a Collect, analyze and evaluate data regarding system putcomss an 8 monthly basis,
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Objective Two:

The Maricopa Courly RBHA will insure thut the format und desiyn of the
ISP iv sufficient to adaress the vocarional, employvment and rehabifitation
needs of the individual and assists in the sound development of goals leading
to positive vocational outcomes,

Each eonsumer is 10 be engered by the clizical team in the supportive process of
creating an Individualized Services Plan to guide their rehabilitation and recovery,
Every ISP must assess the conswmer's strengths and assets, as well ag neads, goals
and tha servizes roquired fulfill them. Further, cach eonsumer will be assiated,
through the ISP process, to create a speafically wlentified career
development/rehahilitation plan as part of his or her J3P. The ISP process is
facilitated by the Primary Behavioral Health Professional, and includes the
members ol the leum as deseribed previously.

Ir order to ensure that each consumer receives the highest possible assistance and
guilanes from clinical team stafT, especially regarding the development of
rehabilitation and carser goals, the cumrent ISP “tool™ must be evaluated and
revised as appropriate. The Maocopa County RBHA, therefore, will:

Fre-Impigntentation:

»  Participate in the statewide process, corrently underway, of examining the
current ISP tool, to be utilized throughout the systen in those teams outsice
the demenstration project,

¢ Modify, az appropriate, the TSP tool to be wtilized within the demonstralion
project, enstring it is sufficient to meet the needs of both ACT and [CM
medel clinieal teams, s the peinciples and values of the Maricopa County
Plan for Employmant and Rehabilitation and meets outcome euidelines
estahlished within the plan. The effort will tnclude participants fram tha
RBHA, ABS of Arirona, RSA, and ADHS a5 well as consuiners,

s Tdentify aplan to implement the use of the “demonstration™ ISE, including
criteria and data collection protocols 1o be utilized for ongoing cvaluation of
the tool’s use and etfectivensss.

Jplementation Year COner

+ Provide training to clinical team staff within the 10 demoenstration project
teams on the use of the revised ISP, including cngomng technical assistance
and support,
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Evaluate data collected regarding the revised ISP's use within the 10
demonstration project teerss and 1ts effectivencss quarlerly, Hepresentatives
of the RBHA, ADHS, Network Providers, RSA and the Gffce ol the Courl
MomiteT will complete this evaluation. Adjestments and changes will be
made as appropriate.

Implementetion Yewr Toe:

Provide training to chnmical foam staff within edditional year two clinizal teams
on the use of the revised ISP, inc.uding technical sssistunce and [ollow-up
support.

{ontinue to evialuate data collected regarding the revised [SP's use within
clinical teams and its effectiveness at least twice yearly. Reprosentatives of
the RBHA, ADHS, Network Providers, RSA and the Office of the Court
Momitor will compfete this evalnation.  Adjnstments end changes will be made

as appropriate.

Tmplemantation Yoar FThree:

Provide traihing to clinical team staff within additional year three clinical
teams on the use of the revised ISP, including techmicul assistance and follow-
It SUPPOTT.

Continue to evaleate data collected regarding the revised [SP's uze within
clinical teams and its effectivencss at least twice yearly. Representatives of
th: RBAH, ADHS, Netwoik Providzrs, RS A and the Office of the Conrt
Moanjtor will complete this evaluation. Adjustments and changes will be made

25 appropriate.
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Ohjective Three:

The Maricopa County REIIA and R84 will design an employment
assessment, interest inventory and career planning guide to be uiilized by
the consumer and clinical team in designing the most appropriate vocational
rehabiiitation plan.

To capitalize upon motivation, each consumer is to be assisted in identifying their
desires regarding employment, vocational and sacial rehahilitation, ag well as
strengths and necds. This assessment 15 part of the [SP develepment process and
will be facilituted by the Teum Kehabilitaiion Specialist, under the diraction of the
PBHF, with assistance as necessary from other team members.

Tt is important to note that this procsss is not intended to replace ot cirgumyvent the
asscasmoent and evalation serviees offered and finded by RSA. Where possible
aind mast appropriate, Team Fehabilitation Specialists will assist consumers in
accessing BESAs specialized assessment and evzluanon services.

In arder to engure that each consumer recerves the highest possible assistance and
guidance from clinical tear stz ff, especially the “Team Rehabilitation Specialist™,
gpocific asscasment and planming taels are required.  These taols must be
grounded in the principles of psychiatne rchabilitation and based upon estzblished
best practices within the vocational rekabilitation areni.

"I'he Mancope County KBHA, thersfore, will:
FPre-implemcnteiion.

= (Comvene, facilitale and support 2 work group through the process of gathering
und reviewing exishing assessments and ools and the review of best practices
piiding the use of such assessments. This group, consisting of a cross-section
of mental health and rehabilitation professionals, will identify the most
appropriste tools to be utitized to assist consumer developmenrt of TSP,
incinding career and rehahititation plana,

« (Creats a best practices, policies and procedures guide for clinical team staff in
their proper use of these asscssments, as well as the role and utilization of

BSA assesaments annd evaluations,

s Identifiy a plan to implement the use ol the revised TSP, vocational
rehabilitation ussessments and tools.
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Splamentation Fedr (ne.

» Provide training to Teamn Rehabilitation Specizlists and other appropriate
chinical team staff within the 10-t2am dzmonsirztion projeci teams or the use
of ussessment and evaluulion Lwals,

*  Evaluate data collecled reganding the assessmenl wodl evelualion toels' use
within the 111 demonstration preject teatas and s effecivencss quarterly.
Representatives of the RBHA, ADHS, Network Providers, R5A and the
Office of the Court Menitor will complete this evanation. Adiustments and
chanpes will be made as approprizte,

Fmpeenentorion Yeoar Twa:

+ Provide training to Team Rehabilitation Specialists and other apprapriatc
clinical tearmn stall within vear two clinical teams on the use of assessment and
evaluation iools.

« Evaluate data collected regarding the asscsament and evaluation tools™ uss and
offectivencss at lcast twice yearly, Representatives of the RRHA, ADHS,
Network Providers, R3A and the Office o the Cowrt Munior will complete
this evalnation. Adjustments and changes will be made as appropriats.

drmplontentarion Year Thres:

+ Provide maining to Team Rehabilitation Specialisls and ciher appropousde
clinical tears staff within year three climical teams on the use of Jssassment
and evaluation tocls.

# Evaluate data collected regarding the assessment and evaluation tools’ nss and
effectiveness at least twice vearly, Representatives of the RBHA, ADHS,
Network Providers, REA and the Office of the Court Monitar will complete
this evaluation. Adjustments aud changes will be made as appropriate.




Objective Four:

The Muricopa County RBHA will ensure the avatlabilin: of an expanded
array of meaningfid community aciiviy, vocational and employment opiinns,
sufficient to meet identified consumer needs, with the assistance of RS54
where needed.

RBHAL Netwark Services

The Maricepa County RBHA is responsible for the development and provision of
cmployment wnd rehabilitation opportunitics for all classmermbers. The RBHA, with
assistance trom R5A as available, is resporsible for the funding of all programs outhned
in thiz plar. As a managed care organization, RBHA telies upon its provider network for
the bulk of servies delivery, including social and vocational rehabilitation services. At
present, ihe EBHA conwacls wilh six agencics Lo provide vocational services 1 Mancops
County: Triple R Behavioral Health, AARC Behavioral Health, Presbyterian Service
Apeney, Toby ITouse, Devereaux and Southwest Behavioral Health Services, Whils
Toby House, Devereaux and Southwes! Behavioral Health Services provide varving
forms of “day treatment™ ond “secial recreation™ services, only Triple R and MARC
Behavioral are currently mvolved in providing dircet vocational services, ineluding work,
adjustrzent, supported employmenl and job developmenl umd placement. I is imperalive
that eapacity within the system to provide vocational and employment services must be
sxpanded.

The Maricopa County RBEA was recently awarded a grant from St. Luke’s Charitable
Trust. which has initiated the process of Netwark expansion. This grant, designed to be
delivered in three phases, includes a Nerwork Providsr conferencs, which is planned for
Iuly 1999, This conferenee will provide overviews of the most recent and cutting edge
models of social and vocational rehabilitation service delivery, presented by such
nalionally recopnized experts us Dr. Ed Kright, BMartha Long end Phul Wyeick, Wetwork
providera in attendance will be encouraged te apply for eight mini-grants to assist in
zithet converting a traditional *day treatment™ model program to a vocationally oriented
program, or, establishing and supporing a consumer operated business. Further, each
sclocted provider will reccive intensive training and technical support aver the next two

YEaTS.

In order to ensure the widest possible range of options frem which consumears may
choose, 1t 15 imperative that the Maricopa County BEBTIA expand the current provider
oelwork. This network expansion would offer a broader servicss areay, including, but not
lirmited ey




. Service RTILA BSA
Recovery Education/Informaticn
lngss Management Skills
Renefits Education
Work/Uareer Exploration
Drop-in Centers
Sucial Rehabilitation”
| Volunteer Activities
Bifectve ParentingHememalging
Retirement Options
“Team™ Engagsment
{70 Cluhs
Transitional Employmemt
Vocational Goidancs and
Counseling
Access to Meaningful Commumity
Activities
Job Seglang Skills
Fountain Hovse Model Programs
Work Adjuslment
Supporied Dmployment

Joa Development and Placement
. 1Iome-based Timploymest
Consumer-Operated Businesses
Enclaves
MNISH Contracts
Rehabilitation Needs Assessment
Thorough Vocattonal Assessment
Extended Supperted Employvment
MNaturg] Supports
| Long-term Fellow-Along
Job Clubs
| Supported Education
sheltered Employrneni
Progrem Development !
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At present, the range of options available to consumers within the provider network is
limited. e intent of separating the roles and responaibilities of RSA and the RBHA on
climesl leams is W provide ineresssd capacity at both the RBEHA and KSA 1o devate
more resources and energy into program developmezt. The demonstration project offers
i addirional opportumity to determine the range of options needed by this group of
consumers. The demonstration praject will idenhfy and use at least two established
vicalional providers Lo work hand-in-hand with demonstralion proiccl leams and develop

¥ This ncludes fic Psychosocinl Behabilitation Programs such as “Coloring Gutside the Lines' as
recuested by conglimers.




services as needed. Upon identlication by the clinical leam o a needed service,
unavailahle within the community, thesc providers will develop the service and cnsure its
availability. The Maricopy County RBHA will support this 2ffoit by not requiring pre-
autherizations for sueh services and will assistin their development theough technical
asgistance ard support,

"The Martcopa County RBHA will undertake the fo.lowing tasks in grder to creats this
expanded array of Metwork sacial and vocalional services:

Pre-implementatica:

Enzure Gap Analysiz meludes a full range of program options needed to meet
consumer needs es well as adequare rates nf Wetwork Provider
relrnbursement,

Priorikize servico development activities by year, including identifying now
resources wiid funding responsibilities, in accordance with the agreed to and
court-filed Service Development Attachment. Any modifications to the
schedule will be submitted to the partics for approval.

Gather data regardinp the services, including social and vocational
rehabilitsion, cumently purchassd by the REHA, either directly or indirectiy,
through the provider network. Further, the RBHA will participate in aml
support a similar process undertaken by RSA.

Conducr a thorough analysis of the data regarding thasc scrvices, determining
what is actually delivered and provided.

Jomtly identify the services that are necessary and appropriate within this
sxpandsd array to mest the widest possible range of consumer needs; compare
what is actually delivered and provided currenily, o whar is necessary and
appropriate; identify which current services will continne to be purchased, are
unnecessary ot ohsolets, and where servics gape exist.

Create a long-range plun 1o Ol identified service gups, including a tinelins for
service procuremsnt. Each new Network provider contract will clearly define
the desired sarvice to be pravided and will be outcome-oriented and
incentivized, To enswre the most effective use of limited resources, this plan
will also identify the most appropriate funding streams, delineating those
services which must be funded by rhe RBITA and thase which may utilize
RESA% Federal match dollars. The REHA and BSA wili, as much as
procursment laws snd regulations allow, conirsct fur services in the same
manner.

Identify two eslublished vocational service providers to work with
demonstration project climical leums, developing servives as needed.
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o Identify long-term outcomes.

Frptamenteton Yames One, Tag g Three:

» Tivaluate data collected reoarding Metwork Provider cutcomes on a quarterly
basis, recammending adjustinents, improvernents and cormective aeLion as
o C83ArY.

« {pordinate with RSA, at least quartcrly, regarding service gaps and uamest
needs and, whlizing collestad data, identity quarterly semvice development
projects, including joint projects.

Now-Netweark Services

(Often, consumers have necds, poals and desires that way bs most appropriately mct hy
involvement m Non-MNetwork services, Non-MNetworx services are those which are
currently availzble or naturally exist wilhin the commemity, wilhout authorzation Fom
gither the Maricopa County RBHA or RSA. These services may range from activities
offercd through Parks and Recreation Departments, Comtnuntty Organizations and
churches to self-help and support groups.  They may include volumeer activities, -
providing work expericnces thar assist in making informed choices about carcer goals, he
utilized as supportive services in addition to primary services, of may simply be the
consumer’s choice of meaningful daily activity.

The Maricopa County REHA will:

Fre-fmwpientenration;

+ Identify such community resources, activities and opportunitias cwrrently
existing within Maricopa County, creating a Community Resowes and
Information Guide, including means of access, (o assist consumers and
clinical team staff in wtilizing Mon-Ictwork community scrvices.

» To ensurc Clinical Team Staff assist and encourage consumer participation in
conmnunity-based MNon-MNetwork services as appropriate, basad upon the
individual social and rehabilitation needs identified in the consumer’s ISP, the
REHA will identify data coliection clements through its eamputer system,
generating quarterly reports regarding Non-*Network sé¢tvice utilization.

s Ths Maricopa Connty RBHA will ensure that ¢linical teum stafll, especially
the “Team Rehabilitation Specialisi™, are aware of Non-Network services and
how to access them. This will be aceomplished through the onpcing training
plan, described later,

+ Creaie 3 long-range plan for the development of such services within tha
commtnity, adncating community orgarizations regarding mvolvement of
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individuals with serious mentzl illness i their programs and partnering with
COMmmunity organizations, consumer groups, €1c., 10 foster a higher levsl of
quality threugh hoth the Preventing, Edocarion and Chitreach and Congormer
Affairs Departments.

Tmplemeniation Yoors Gre, T and Fhree:

¢ FEvaluate date collected regarding utilization of non-Memwark services on a
guarterly hasis, recommending adjustments, improvements and earrective
action in the program development plan as necessary.



Obfective Five:

The Maricopa County RBEA will ensure that veimbursement rates paid for
various vocational vehohilitation and social development pragrams will he
reviewed and adiusted as necessary to stimulate growth within the pravider
network and to provide the needed level of intensity.

Histoncally, rates paid by the REHA 1 Maricopa County for socizi and vocational
rehabilitarion services have been criticized as below market standard. As Network
rroviders are ypicaily not-for-profin entitics, the dollars they receive via RBHA
reimbursements arc intended to cover the cost of serviee debivery and to develop new
programs and services. Unfortunately, these low ruies of nmimbursement have
contributed to the d=cline in the number of providers involved in social and vocatienal
rehabilitation programs within Maricopa County, as well as the inability of many
praviders to risk the development of new and inmovative services. As a result, consumers
are limited in their chodces and aptions.

Ay previousiy discussed The Muancopa County RBHA intends 1o expund the service amay
ofiered through the Metwark. Conpled with those efforts, the RBHA will ensure
Network Providers are remibuesed ar an appropriate rate to stimulate growtlh within the
Nerwork. The RBHA will:

Fre-fmplanenzation:

= Fvaluate current reimbuorsement rates of alt providers of sneial and vaearional
rchabilitation services, comparing local data to national data for similar
programs, recomriending adjustment 28 nacessary.

fmplementaion Yoar he:

" » During the initial, first year demonstration project of thas plan®s
implzmentation, ensure flexibility in reimburscment rates by eliminating “pre-
authorization” requirement for provision of vocational, employment or social
rehabilitation services.

o Collect monthly service usage and reimburscment data, utilized to determine
what gervices are necessary or mos: effective, how services are to be delivered
and the most appropriate contracting mechanisms.

» Redesign contracting structure lo remove disincenlives lo Metwork Providers,
reduce service delays and decreasc consumer acecss barmiors.
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. frplenigndation Yeprr Tag and Thiee

»  Bevaluate renmbursernent rates ot an ansual basis to assist 1o ensucing
coutimons Improvement withiz the Network.

)



ODbjective Six:

The Maricopa Cousty RBHA will ensure consumer access to specialized
rehabilitation services available only through RSA. and the continued
participation of RSA Behavioral ITeqlth Rehabilitation Counselors.

The Role of RS54’

The Maricopa Cownty REHA, by ensuring appropriats atlention and emphasis is placed
upon copsumer invglvement i vacationa? and meaningful community aclivifies, is
committed to a greatly expanded rele.  The assignment of a RBHA “Tearr Eehabilitatinn
Speeialist™ to each clinieal team and the expansgicn of the RBILA provider aetwork wiil
have a sipnificant impact upon BSA’s system and structure,  As slated earhivr, RSA has
historicalty heen assigned the responsibility of providing serviees considersd vocationally
related; tew RBHA resources were committed to vocational service delivery, RSA’s
willingniass to accept an ever-increasing responsibility for vocational service delivery,
although esmmendable, har stretehed the limits of its federal mandate.

The role of RSA in assisting consumers through the recovery process can not be
oversiated. The RBITA values its partnership with RS A and intends to continue to fioster
that positive relationship.  As the RBHA becomes increasingly involved i vocalional
service delivery, R5A will shilt its foeus within the program. By utilizing Team
Rehabilitatton Specialists in the role of climical team vocational “experts”, RSA
Counselors will have an wersasiay amoeunl of tune 1o spend 1o the conunumiy, providing
direet services to consumers, job development and placement, employer Tecruinment and
expansion, ete.

RSA’s programs, scrvices, roles and responsibilitios were outlined in the March §

Stratepne Plan for Vocationsl Sepvices. ‘L'his plan further delineates those roles, R3A

may ulilize its resources fur that which benefils consumers most:

Program Developmeit

It iz imperative that B3A s level of commitnent ta individuals with sericus mental
illpess in Maricopa Cownip be maimtained and increaved. BEA s expertise and
willingness 1o establish program developmeant gramnts will provide additional
szrvices and options within the Netwark. Over the past sovoral years, RSA has
suceessinlly developed 2 number of ipnovative and “cutting edgs™ vocational
programs for individuals with semous mentel illness, The Muancopa County
RBHA will work conperatively with RSA to assist in developing new programs
and services, identifying those services that can be jointly developed, contractsd
and funded, with Lhe ullimate goal of inereasing capacily for consumer
employmment within the system.

* Qpecific eriteria and performance measires for REA anday thia plan will be d=fined in Product Seven, .3
H




. Specialized Rehabilitation Services:

RSA Crunzelors are refahilitation profossionals who assist individuacs with
disabihues in adapting to the environment, assist environments in accommaodating
the needs of the individual and work toward full participation of persons with
disabilitics in all aspeots of socicty, especially work., RSA Counsalors will
continue to be an integral part of the service coutingum, providing these
specialized rchabilitation scrvices. This system will ptilize RSA Vocational
Rehabifitation Counselors whers thev are trained experts, for example, in
identifying needed disability accommodations and thorough vocational
evaluations. The RBHA wifl work cooperatively with RSA to {dentify the most
etfective ways to utilize these imporiant specialists, clearly delineating [or clinical
team staff the definition and purposc of specialized rehabilitation services and
appropriate referral proccdures, and will work diligently to support their inciusion
in the clinical tean process. Consumers must continue to meet RS A eligibiline
requirements and polictes guiding the delivery of VR Program services,

Consumers will access RSA Counselors in three ways:
Dhverr referral by Team Rehobilitation Speciafist,

Through the assessment and carcertehabilitation planning [roecss, CONSUINCTS

. requirmg thorough vocational assessments or evaluation, specialized
renabilifation services, the Team Rehabilitation Specialist will refer specific job
skills acquisition or cducational needs {leading to an employment goal), dircetly
to an RSA Counselor,

Direct referraf by Netweork Eroviders:

As vapid engagement and access 10 emypoyment and rehabilitation servicss s a

- pritmary goal, Teamn Rchabilitation Specialists will refer the largest percentage of
consumers to Netwark Providers for vocational and employment services, RSA
Counselors, assigned 1o work within the provider networs, will accept referral for
these consumers who are “job ready™.

Consumer self-referral:
Consumers will continue to have the codon of self-referral lo RSA for services,

To ensuwre consumers have access to the specialized rehabilitation services available oly
through RSA, the Maricopa Cowmty RBHA, will;

Fra-impleseniaotan;
. s ADHS and RSA, with input from the Maricopa County RBHA | will evaluate

the current [SA as it pertavis to Maricopa County, making adjustments and
amendmenis as approprigte, This effort will be undertaken with the primary
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expectation of maintaining and incraasing the commitment of these enzitics tn
vocatienal service delivery [ur individuuls wilh psychiatric disahilities.

Aclively communicale and coordnate program planning and delivery efforts,
hoelding eoordination meetings at least monthly, including the REHA
Employment and Vocational Manager, RSA Beglon One BHS Coordinatar,
ADHS Communily Progrum Representalive for Marcopa County end the
ABS Intergovernmental Relations Coordinator.

Create a plan, in conjunction with RS A, to hest utilize RS A personnel within
the provider network, asswing maxinnun conswuner and climcal team access
1o R3A Rehabilitation Counsclors and services. This plan will identify
workspace neccds of REA perscnne] and cnsure such space is available and
provided within each netwarx provider tor B5A Vocational Rehabilitation
Counsslor.

Convene a work group, facilitated by the REHA Employment and Vocational
Manager, ta clearly identify the rales and responsibilities of clinical team
staff, especially the “Team Rehabilitation specialist™, RSA Counselors and
Metwork Providers within the initial demonstration project. Further, this
group will identity the roles and responsibilities of clinical teare and R8A
staff in those teams outside the demonstration project. This work group will
congiat of represcntatives from the REHA, RSA, ABS, ADHS and Metwork
Providers.

Cleatly idenufy specific, quantifiable ard measurable performance measures
for R5A achvities and REHA activities, to be used bath in the demaonatration
projoet and in ongomg evalnation and continnaus improvement of the system,

Inintly create a “*Gride to Vocationsl Rehahilitation Serviees” to he utilized
by all staff, explaining staff roles and responsibilities, inchiding training.

Id=ntifyv data collection elements necessary to evaluate the utilization of and
services provided by and effectveness of RSA VR Counselors.

Implemenmaion Year One:

Convene a guarterty coondination mesting for Team Eehabilitation and
Employmeant Specialists, ®8A VR Counszelors and WNerwork Providers
itvalved in the initial demonstration project.

Ensure continucd availability of REA VR Counaclors 1o consumers not served
in the 10-teamn demonstration project.




+  Ewvuluale data collected regarding VR Counsslor utiiization, REA services,
. ctc., on a quarterly basis, making adjustments within the detonstation
project as necessary.

#  [dantify plan with RSA to wilize VR Counselors for yeurs two and three
implementation.

Femplementation Years Pog and {hree:

¢  Continue quanerly coordination meetings for Team Rehabilitation and
Employment Specialists, RS A VR Counselors and Network I'roviders
involved with ihe “redesigned” teams.

»  Evaluate data collected regariing VR Counselor ntilizalion, RSA services,

elc., on a quarterly basis, making edjustments within the demonstration
project as necessary.
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Qbjective Seven:

Tne Maricopa County RBHA will ensure that clear criteria exist to measure
performance of the system and its providers.

Clint¢al Team Outcome ladicators:

Tumber of vocatinnal needs asscssments/evaluations completed by Team
Rehabilitation Specialists

Percentage of ISP's with a work/rehabilitation focus {by site)

Percentaze of outside work, rehabilitation or other providers involved in
rehabilitation geals of congumers, who participate in ISP or clinical tezm
lunetions.

Consumer Recovery Cutcome Indieators:

Hours per day of perticipation in meaningful commmunity activities related to TSP
zoals and recommendations (per consumersby site}

Number of consumers making progreasive moves from social rehabilitation ta
vocational rehabilitation to ¢mployment supparts

Number of consumers making progressive moves from ACT Model Teams to
intensive Case Management Teams

MNumkber of consumers achieving indencndence from benefits and entitlement
programs, including 551 and S5DILL

Number of consumera participating n.
Competilive Employmenc
Supported Employment
Extend ed Supparted Brpleyment
Receiving Long-term follow-along ssrvices
Work Adjustment™Work Acuivities
Average Wape

Averape Weekly Worlt Hours




. Number of consumers receiving a wage

Mumber of consumers referred to BSA VIR Counselors for services

Network Ontcome [ndicators:
MNumber of jobs ereated
Numther of unmet needs met through Network Development activities
Number and typs of meaningful cummunjrj,;’ aetivity options available

MNumber ol consumers receiving RecoveryWellness Information and Education
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Objective Eight:

The Maricopa County RBHA will create linkages between
employmenivocadional, Rousing, clinical and substance ubuse services.

As discussed earlivr, few comumunicution iinkaues between clinical and other services
currently exist. The Maricopa County RBHA, by shifting the cmphasis of the tmental
health system o a recovery-based service delivery sysiem and implemenling a climicsl
team demonstration project, will create those necessary linkages by:

Eslublishing climical team specialists as experts in their particular argas, including
rehabilitation, clinical, housing and residential acrvices;

Facusing all IST plamming activities toward the goal of recovery;
Requiring each clinical team to mest regularly (bascd upon clipical team modsl) to

diSClSS Cross-syston) Consurner issugs, increasing and enhancing interdisciplinary
coordination and cooperation.

Pre-Tmplementiaticn.

Clearly map out service linkages, planning procedures, communicaiion protocols for
clinical teams

Fstablish policies and procedures for clinical teams regarding communication with
and inclusion of Network Providers, RSA VE Counselors and olher stakeholders
within the clinical teamn process, thus ensuring linkages between housing/residential,
vocstional and clinical services

Identify dzta colfection elements regarding the inclusion of Network providers, RSA
WER Coungelors ar other stakeholders in the elinical tean process.

Implementotion Yames One, Twe gned Three:

Provide ongoing technical assistance and supervision of clinical t¢ams to ensure that
witra-tearn and interdisciphinary communication continues and that all stakeholders
are inciuded in the clinical tearn proceas.

Evaluate data colleeted regarding inclusion of Metwork praviders, REA VR

Caunsclors and other stakeholders in the ¢linical team process on at least a quatierly
basis.
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Objective Nine;

The Maricopa County REHA will ensure tha! all clinical team staff are
adeguately trained and informed regarding their roles and respongibilitias
surrounding the clinicaf team process, and that clinical team staff
adequarely fulfills these roles and responsihifities.

Pre—fmp.’emenm!;’ (-

o Tnfarm all elinical team staff, Network providers, RS A staff, consumers and
other stakehalders of plans to reorganize clinical teams,

» Create an imtial iraming curniculum surrounding the shift i focus to the
recovery model, guiding principles, best practices in paycniatric rehabilitation
and the primary impamanee of social and vocational rehabiiitation activities as
the eenter of service plunning. The oulcomme of this effort is lo establish a
basic foundation of knowledge within the service delivery system.
Representatives from the RBIHA ABS and R5A and conswmers will create
this curriculwn, with the aysistance and gnidance of expert consullation,

« Deliver imlial training 1o all Psyehiwnsis, Nurses, Case Managers, PBHP s,
Network Providers, RSA Behavionul Henlth staff and RBH A staff,

« Crearc and implement & plan to educate and inform consumers and family
members regarding the shift in focns of the sorviee delivery system, as well as
their responsibilities in fostering their ewn mdividual recovery. The RBHA,
AER and consutmers will create this plat.

» LUlpon selection of the initial 10 clinical teams selected for first year
: implementation, deliver apecific training to each clinical team regarding their
roles, responsibilities and expectations sumounding service planmng within
1he new Clinical Case Managumenl medel; vtilizang the revised ISP and
associated tools; community and Network scrvices and resources; and
linkages between vocational, clinical, housing and subgtance abuse services.

Specialized onrmicula will be devcloped and trainings delivered as follows:

+ PBHF and Site Managers, regarding their roles and impottance az clineal
and administrative supervisars in suppornting participatian [n vocational
and mesningfil community activities;

« Nurses, regarding health assessments, teaching side effects mupagement
and their role in supporting participation in voeational and meaningfol
community activities;




»  (Case Managers regarding the fnctions of case managemenr,
implementing [SP plans and supportng participation in voculicnal and
meaninglul commuepity actvities;

» Independent Living Skills Case Managers, regarding their roles in
aszisting consumers to access housing and residential services, teaching
daily living skills, trausportation training, orientation to the communily
and supporling paricipation in vecetianal and meaningfil enmmunity
achvities;

# Honsing Specialists, regarding the role of the RBITA housing manager,
ABC, Housing Programs and providers, funding streams, homeless
assessments, ete., and supporting participation in vocational and
meaningfil] cornmumty activities;

o Office Managers and Office Stalf regarding their impact on consumer
participalion in the recovery process, CUsLOMMEr service, a basic
uniderstanding of serious mental illness, handling difficult enstomers, what
te do in a crisis, ete.

Team Rehebilitation Specialists will reccive specialized training, to mcluds:

+ Best practices in psychiatric rehabilitation; utilizing asa=ssment and evaluation
tonls; assisting consumers in choosing careerrehabilitation goals and
asscciated planmng, accessing conmumnity services, including RS A, Network,
MNon-Netwotk, eic.; the ADA; specific services such as supported
cmployment; supportive employment intervention, etc.

Employment Specialists will receive specialized treining, to inclode:

+ Best practices in psvehiatri¢ rehabilitation; implementing career/rehabilitatinn
plans; aceessing comrnunity services, including RSA, Network, Non-
Network, etc.; the ADA; specific services such as supported employment;
intervention stretegies; henefits programa; facilitating warld of werk, job
clubs, job secking skills classes, eto.

MNetwork Providers
= Undestanding their mls in the recovery procsss; working with Team

Rehabilitation and Benefits/Employvment Specialists; the role of RSA; referral
procedures; service lipkages.
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RSA Sraft

Understanding their role in the recovery procass; worlang with Team
Rehabilitation and BenefitsEmployment Specialists; the role of Network
Providers; refenal procedures: service linkaces,

Currently, the number of individuals qualified to by Teum Rehabilitation
and‘or Employment Specialists is limited. Tn an effort to improve the quality
of services to consumers and increase the numbers of qualified professionals
witlun Mancopa County, the RBHA will pursue sources of grant funding to
establish educational opportunities. Examples of such programs utilizing
State andior T'ederal grants, are numerous, including the RS A/Universiiv of
Arizong Masters of Bohabilitslivn Counseling Program, University of
Pimsburgh Masters in Fsyrhiatric Rehabilitation and the Thniversity of Arizona
Bachelors in Rehabilitation Program. Potential lunding sources mnclude Lhe
Federal Office of Special Education and Rehabilitation (OSERS) and
Rehahilitation Counsching Bdacation Program {RCEP).

Fmplementaiion Year One:

Maricopa County RBHA stafl will facilitale manthly meclings with Team
Rehabilitation Specialisis and BenefitsEmployment Specialists;

Quarleriy meetngs of Tewn Rehabilitation Speciatists, Bmployment
Speciaiists, Network Vogational Providers and RSA VE Counselors:

Individual team consultation and support w41l he provided on an ongoing basis
throughout the first vear.

+ Implemenitivn Years Two and Three

These teams initiated during year bwo will participate in the same training
ProgTam as Jescribed gbove, including ongeing training and technical suppert.
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Objective Ten:

The Maricopa County REILA will ensure that a program of wellness
information and education fs available to consumers on an ongeing basis.

‘| he RBHA recogmzes the value of education and information in assisting consuniers in
achieving and maintaining psychiatric stability, integrating into the community and
movng toward szlf-sufficiancy. These services can miost efficiently, and cost-
effectively, be provided by those individuais consumers are most famiiiar aned
comfortable with, Clinical Team staff. As each clinical team will be focusing upaon
groups of consumers with similar Ranctioming levels, chnical teams will tavor cumienda io
meel special needs, This program of educalion amd informalion will include, but is nol
Himited to:

* Disability awarencss and adjustment cdueation 1o assist consumers in urderstanding
and coping with the cyelical namiee of senous mental 1llness, ts symptoms, resulting
lunclivnal hmilatiens and mpael vn commumty integration (facililizled by clinical

staff)y

s Information surrounding the medical implications of mental illness, access to health
care, psychiatric medications and medication side effects {facihitated by mizdical

Etﬂff}:

e Ongoeing consumer god Gmily member educdion regarding the ellect of work ard
commurity activities on benefits programs such as 851, 8D, Food Stamps,
ATICICCS, TANF, Housing, etc. (facifitated by Banefits Spoeialists);

s Chientabion {o the eommumty, meluding utihzahon of public transportation,
recrealion, library and other Gucihizes and servicus, as well as suppoctive and seli-help
services (facilitated by Independent Living Skills Case Managers):

= Cnzntation 1o the World of Work, including the impact of work and meaningful
commumty achwvibies om individoal hisstyles (facihtated by Team Rahaabitation
Specialists and R3A Counselors); '

TFurther, clinical teams will seek out educational, informational and weallness programs
ofTered in the community or by other organizations, such ag the Department o Health
Services, Drop-in Cenrers, self-help groups such as Alecholics Anonymous, DES and
ESA, including the Consumer Speakers Bureau. Additionally, relationships will be
established with local family support groups, such as AAMI, ensuring family members
are ivcluded in these activities, Clinieal team staff will prominently markes these
cducatioral and infarmational apportunitics o foster participation. Clinical teams will
create and distribute written rehabilitation and wellness information through direct mail
TQ COTSUITISTS.
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The impact of family members and other individuals significant in a consumer’s recovery
cannot be overstated, [ is critical that fammly members and significant others understand
their rale in the recovery process and are informed (and supported) by clinigal teem start.

The RBHA will ensure the availability of such informational and educational activities to
consumers and famuly merbers by:

FPre-fmplementation:

+ Establishing standards for wellness programs and educational/informational
currienla

s Identifying ewpectsd outcomas and minimum aervice delivery levels.

v Colleeting computer-hased dara regarding scrvice availability, eonsumer
wilization, and records of attendance and systemns cutcomes.

s Pursuing research partnerships regarding the delivery of an organized
recovery information and wellness education program designed for
individuals with seriows mental illness.

¢ Inelusion of consumer professionals in all aspoors,

Mmrfemantatton Yaors e, Pwn mad Three:

+ Provide technical assistance and suppert to Clinieal Caze Management
providers in the development and delivery of these services, tneluding

asslstance in eslablishing relalzonshios with communily organizations aml
state ngencies.

«  FBvaluate service affectiveness on an ongoing basis through analysis of
collected data, making adjustments within the program as noecssary.
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Objective Eleven:

The Muaricopa County RBHA will ensure those unmer needs and needed
services, unavailable through the REHA Provider Network, will be noted on
each consumer’s ISP, aggregated amd utifized for program development,

T addition io the an zoing aad continuens gap analysis, the Maricopa County RBHA will
undertake the following activities to exsure unmet needs are docunented:

Pro-[mplemeniation

v Tdentify means by which climeal teams will document unriet needs azd how
tflns data will be cuplursd and agyregated,

Fearr (e, Fwve aan Mhree,

»  Throughout the consumer azzessment and ISP planning proeess, clinical teamn
staff will be instructed to identify unmeat neads and needed services that ars
not currently available through the RBHA Network, 'These unmet needs will
be docarmenied vn each consumer’s ISP and entered into the MHES svstern.

» The REHA Quality Management Department will capture aggregatad data
regarding such needs on a quarterly basis, and will issue a Qnarterly Unmet
MNecds Report.

» The RBHA Network Department will analyze this data and utilize it to guide
procurement activities designed ta males these services availahle within the

MNetwork.




Objective Twelve;

The Maricopa County RBHA will ensure that an organizational
infrasiruciure, sufficient to ensure the effective development and
implementation of the Regional Vocational Plan, exists.

At present, the REHA Employment and Vocaticnal Manager has the primary
respensbihity of developing, implementing zod managing the Remonal Yocational Plan
for Maricopa County,  Given the magnitude of the changes proposed within this plan and
the taska which must b completed to sffectively transform the servies delivery system, it
will be necessary for the RBHA to ensure the availability of stafl, in sufficient nombers
and zppropriately qualified. Optimally, this staff will consist off

Ewpluymeni and Vocational Manager:

Responsible for the development and implementation of the Regional Vocational
Plan for Maricopa County and supervises lhe RBHA vocatipnal team. This
posaition is currently funded.

Vocationu! Program and Network Development Spectalist

Primhatily focuses on identitying needs within the system and fostenng the
developmenl of programs, services, partnerships, interagzency agreements, ste.,
tequired to expand vocational, crplovment and meaningful commumity activity
oplions.

Rehabilitation and Vorational Specialists {2):

Serve Lo provide technical assistance, support, guidance and traiming to clinical
. teams, primarity focnaing on Team Rehabilitation and Employment Specialists.
This fiumction will bz critical throughout the three-year implementation.

Rehabilitation/Recovery Fraining Specialist:

Thix pesition has primary responsibility for eoordinating the training program
cutlined in this plan with the RBHA, ARS and RSA training departments, as well
as identifying additional resources, funding streams, grants and interagsney
agreements to increase the kmowledge, Sldll base and qualifications of staff
invalved in service delivery.

Consumer Operated Business Coordinator.
Focuses primarily on incressing consumer sslf-employment opportunities,
mereasing smp loyment opportunities for all consumers by fostening development

ul consumer-operated businesses within the community. This position is
enrrently funded,
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Adwncinistrotive Assistant.

Provides clencal and admimistrative suppor: services for the Voeational ‘T'eam,
Pro-fmplementation:

s Identify fimding sourcas for positions, including porential joint

' . RBHA/RSA/ADHS funding.




Objective Thirteen:

The Maricopa County RBHA will ensure community invelvement
in the development and expansion of employment and meaningful
community aclivities.

Tn otder to ¢nsure community input into fhe planning, development and expansion of
micamngiul comununity activities {including sociul rehabililadon, volunieer opportumities,
ele. ) and employment, the RBHA will:

v Address the issue of meaningful community activities and employmeant
expansion in the Consumer Advianry Couneil on a guarterly hasis, scliciting
mput from consumer leaderstup and ulilizmy this inpul in vngeing planning
and developmen;

» FEstablish a committes of community emplovers, in conjunction with RS A and
Community Rehabilitation Program providers, designed to increase
relationships with community sployers, educate employers regarding hiring
individuals with serious mental illnzss and expand employment opportanides;

= 3Jolicit the participation of consumer and family member representatives in the

Local Maricopa County ISA Advisory Committes, to be established by RSA,
a8 desenibed in the March [ Strategic Plan for Vocational Services.
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V. Definitions

Meaningful Community Activity:

Any commwnity activity, program ar service, whether paid or tapaid, that promores
conswuer re¢overy from psychiatric illness, fosters self-sufficiency and ensances role
functioning, including but not limited to, sncial rehabilitation, volunteering, training,
education, vocational activities and employment.

Soetal Rehabilitation:

Services or activities providing opporunities 1o devalop functional skills, foster social
role integration and make informed life and work choiees in a supportive and flexible
atmosphere, meluding such activilies as woik exploralion, volunlecring, irving cut worlk,
or amy ackivity that may lead toward more traditione! vocational reqabilitation acrviees ot

cmploymesl,
Competitive Employment:
Competitive etnploymzent means work hal is performed oz a4 full-tme or part-tims basis

in an integrated sewting for which an individual is compensatad at, or above, the federal
i wage.

Yocatlonal:
Yocational services include basic services such as vecational counseling and goidance,

assessment, job placement assistance, exnployment and training opporiunites specifieally
targeting individuals with serions mentat illness,

Integrated Setting:

Integrated sstting means that the consunter 18 nol engaeged in traimng or work which is
perfarmed within a self-contained wark environment {inefuding janitorial, maintcnance
and landscaping which directly benefits that self-contmned work enviromment).

Group Setting:

Group settings are those i1 which two or morg individuals whe are part of work cluster in
the zarme training arca, workstabion ar seleantained work environment.
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Individual Seffing:

Individual settizgs ars those m which services are provided onc-on-one with an
individual who (s nekt purl of 4 group of consumers in the same training area, workstation
or self-contained work environment.

VR Program Services:

VR Program Services are those services provided, authorized and funded by the
Yocatienal Rehahilitation Program of Rezabilitation Services Administration (RSA).

Vocational Assessment;Connseling:

The comprehensive assessment of an individual’s vocational skills, attitudes, behaviors
and mberests through a variety of formal and informal methods.

Skills Training:

An array of approaches to assist consumers to acquite hasic vocational and aducational
sialls in the progoram of their choice in the community.

Job Development for Competitive Placement:

Locating or working with employers 10 create or secure Jobs In the commumity for
persoms aecking eompetitive emnployment without supports.

Community Support Clubhouse/Transitivnal Empluyment Program:

A communty soppoer clubhouse pruvides supporl services through a comprehensive seli-
help clubhouse. Steff and members work as teams to perform the necessary tasks for the
operation of the clubhouse. Transitional Employment Frograms are designed to provids
employment experiences that prepars people far corpetitive employment, including the
assistance and suppott of a job evach.

Individual Supporied Employment:

Supperted Employment secures or works with emplovers to create a real job in the
community paying a competilive wage willy stall supporl oo the job, including intensive
on-the-job skill training, job related secial skills training, frequent follow-up services in
order to reinforce and stabilize the job placement, facilitation of natural supports at the
worlk site and other discrete services as necsssary. Supports should be adequate to allow
an individual to work 2 minimum of tsn hours per week and earn mintmum wage.
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Ciroup Supported Employment:

suppotted employment secures or works with emplayers to create a real joh in the
community paying a competitive wage with staff support on the job, in¢luding intensive
an-the-job skill training, job related =ocial skills traininy, frequent follow-up services in
order to reinforce and stabilize the job placement, facilitation of natural supports at the
work site and other discrete services 2s necessary. Supports shoold be adequate to allow
an individuoal to work 2 minimum af tan hours per week und eam minimum wage. Group
Supported Employment utilizes group placcment such as consumer-run businesses or
enclaves,

Imtensive Supported Emplovment:

Intensive Supported Emplovment ineludes all the services associated with Supported
Liployment, However, the supports and on-site supervision required by the conswmer to
obluin 2nd mauwnlain emplovment i the communily are at a much more iniensive level, up
to at least daily on-site contact.  Supports should be adequate to allow an individoal to
work a minimum of ten howrs per week and earn nunimum wage.

Employvment Supports:

Any service necessary to assist consumers in maintaining employment, mcludiag long-
tertn, an-going cmployment supports provided throagh the RS A Fxtended Supported
Employment Program, natural supports identificd within the community or long-term
supporls provided by climcul team staff

]

Extended Supported Employment:

Extended Supported Employment provides long term, indefime on-going suppert for an
employved individual (including counseling, regular contacts with the individual and/or
employer, job monitoring, finding & new job when necessary, maintaining established and
on-going natral and peer supports) in order 1o asgist individuals maiteain emplovmenr in
the comnmmity. Supports should be adeguate to allow the individnal to work a minimuam
of 10 hours per week and sarm minimum wage.

Sheltered Employment:

Shettered Employment provides a controlled and protected work environment, additional
supervision and other supports for individuale engaged in remunerative works either in o
shelrered workshop or in the cormmunity (.2, in enclaves and/or mabtle work crews),
Sheltered Employment 15 utilized only for those most severaly disabled individuals whoe
require such intensive supervision and services to matntam continued employment,
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Supported Educaton:

Supporled Education ¢consists of highsr education opportunities for persons with severe
mental illness. Tt provides necegsary supports such as study skills traiving and social
skills rranning, ete. bt may be an mtensivs college preparatory program designed
specifcally for persons with serious mental iflness. Services should be provided in ths
community, within the consumer’s cdneational sctting of choice, with the full Tange of
educational kacilities availahle to conswmners.
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VI. Plan fo Plan

Product One:

By January 1, 2000, create 2 detailed plan to irmplemert the 10-teem demonstration
project, iIncluding:

a description of the service delivery process

identifiad roles, responsibilities and expectations of clinical team staf?
data collection protocols and poleniial research pareerships

specified system outcomes

Thiz implementation plan will usc and incorporate data identificd by the gap analyeis,

Product Dwo;

By Octobzr 31, 1999, recngineer the TSP planning tool for utilization within the 10
recovery-focusad demonstration project teams, including career and rehabilitation

planning.

Product Three:

By October 31, 1999, cyeats vocational azsgssment, svaluation and career planning tools
to be utilized by Team Rehahilitation Specialiats within the demonstration project.

Froduct Four:

By March 15, 2000, create & three-year resource development plan, utilizing information
from the Gap Analysis, sufficient to meet the social rehabilitation, vocational and
employment support needs of at least 50% of seriously mentally ill consumers in
Maricopa Caunty, meluding resaurse allocation and program development pians to be
undertaken by the EBHA and RSA, both together and separately. This 50% goal will be
uecumnplished at the end of (he three yeur pecod, with 20% achigved veur ooe, 35%
achieved year nwo and 50% achieved vear three.
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Praduct Five:
By February 1, 2000, atilizing information from the (Gap Analvsis and data eodlecled

intemally, identity reimbursement rales and conracting methods sufficicn! o stimulaste
prowth within te provider nesworls.

Producr Sixr
By January 1, 2004, delineate the responsibilities of the RBHA, ADHS and RSA hy:

Evalnaling end revising the current 15A as it pertains to Maricopa County

Crenting a plan to hest utilize RSA peraonne] both within the system as it
transitions

Clearly delineating roles, responsibilities and expactations of T'cam Kehabilitatian
&pecialists, Employment Specialists and REA VE Counselors
Product Seven;

By February 1, 2000, identify data collaction elements and performanes evaluation
measures for the thise-year plan,

FProduct Eighi:

By March 1, 2000, identify servies coordinanon and communication protocols for
climeal tearm siall, sulTicient lo ensuee the inclusion o RSA VR Counselors, Network
Providers and other cutside stakeholders as members of the mmterdisciplinary clinical
tearm.

Pradiict Nine:

By Jameary 1, 2000, create 3 comprehensive three-year tmining plan sufficient to:
catablish a basic foundation of Inowledge regarding rscav&ry from psycliatric
iliness, including best practices of psychiateic rehabilitalion within the senvice
delivery systemn

ensure specliic training is delivered to detnonstration project clicical tsam staff
regarding their individual roles end responsihilities

ensure ongoing technical assistance and suppott is available to clinical team stafT,
sufficient to enmare sncoess




Bradust Ten:

By Mareh 1. 2000, create a plan to tmplement a program of reepvery educat:on and
wellness information for consiimers with sgncns memtal 1llness within 1he menzal health
system, including potentizl ressarch parzerships.

Praduct Elevarn:

Bw March 1, 2000, croale a plan to ensure thal unmet needs are fulfilled throug;: the
program develapment process.

Product Dwelve:

By July 1, 1999, create a plan to enswre an infrastiucturs, suflicient w enswre the suooess
of the Regional Vocational Flan, exigts within the RBHA.

Product Thirfeen:

By October 31, 1999, gather input from consumers regarding expansion of meaningful
community activitics and emplayment, cstablish commitiee of community employcrs apd
include consumers and famity members in the Local Mancops County 18A Commitles.
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Appendix A:

Revised Section 2.01,
P, 76 —79 of the March 1
Strategic Plan for Vocational Services
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Chapter Three: Administration

Section 3.01

(and other plan evaluation)

Specific Qutcome Goals, Measures, Targets

The following section provides an overview of the “master plan™ of tasks thar must be
completed in order to accomplish the fouwr goals of the Manicopa County Regional
Yocational Plan. Addiponally, expected owtcomes and largets arg ingluded. Please note
that training will be provided throughout the fifieen month period at appropriate intervals.
Nat all traiming that will be delivered to staff will bBe reflected in this overvicw.

It is alsp important to note that the target dates provided are simply targers. It is
anticipated that many of the tasks listed mav be completed prior to their target dates.

Segments of the grids will have strike-outs. This indiestes that tha task 15 addressed in
detaf] in the Maricopa County Plan for Employment and Rehabilitation dated May 14,

1994,

Tasks:

Goal One:

An expanded services arvay, inclodiag Early Yeeatienal and meaningful commnnity
getivity eptions, VR Progrum pptions yod Empleyment Supporl Services options.

Task | Target Date Iead | Others Involved
Cetuplete-assessment1ool-to-be !I Tune381992 | Tonypdundy | Mickelelrwin,
utilizod-by PEHE SHrengegt | Stimeal Dep -, -
i I, . | BEAARS
seforence guids for RRHP 5. VR : Matwork Dept
Providednitisbiraining 1o VR Jure30199% | MisheleJrwdn, | WetwerlkDept.:
Heewvorkserviees ADHEEBHE
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| Complete implementation of Fane 3G, 199 | Michele Irwen | Tony Mundy, Betly

Extended Supported Emplovinent Semerad, Linda

Prograrn Shuttlewortl, Beth
Stoneking, MARC,
TRBIL, Tetra, Grod
Shepherd

Implement recommended Sept. 30, 1999 | Michele Irwin | Tony Mundy,

changes/enthancements to Fountain Network Depl., RSA

| House Model Clubhouses Contract Managers,

| TREH, ABS,
ADHS/BFS
Estebtivh-Mospial-to-Comprunir Sept-A30, 1200 . ToprMundy, ! Michelelnwin e
progeym in-esjunchonwith A5 e N oy |
Implement recommendad Sept. 30, 1869 | Michele Irwin ; Tony Muady, Betty
changes/enhancemerds to Fast Trac SJemerad, Stephanie
Program Wise, Pauln
Femandez,
other providers,

_ ) S I B . | Network Dept. |
Implement recommended Sept, 30, 19949 | Michele Irwin | Jackie Fillion, Paulg
changes/enhancemsnts to Work Fernandez, ABS
Exploration Program . o _ .
Estatalish “Ears {or Peers™ Program Dec. 31, 1995 | Joanne Hayden | Tony Muidy,
{Conumer Warm Line) Valwediprions staff,

: - - . o - ..l TOnsumCrs
Establish relationship with ComPesr | Dec. 31, 1999 | Tony Mundy Michele Irwin,
prograi Toanne Heyden,

{_hervl Becker
RFF for additional Sepported Diee 31, 1999 | Michele Irwin | Tony Mundy, John
Employment placements, On-the-Job Loughrin, Ffam Del
‘Frainigg Programs with Targeted Tredici, Linda
Industres, Training and Guamantead (tarhade
Placement programs
Establish relationship with two Mar 33, 20003 | Michele Irwin, | Fony Mundy,
additional Top-in Conters 1 Joanne Havden,
SCON, Survivors
United
Implement recommended World of Mar 31,2000 | Tony Mundy | Michele ipwin,
Work Program " Joanne Havden,
- Beth Smneking,
: COnSUmeTs
Establish Consumer Skills Bank | har 31, 2000 | Josnne Hayden ' Tony Mundy,
L | consusners ]
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(zoal Twi:

A cooperatively developed, integrated and coordinaied services delivery sysiem.

Tash Target Date Lead Others Involved
Assignment of PRAT s to Title XTI | Mar 31, (999 | Clinica) Dept.
CONSUMETS 1 ]
Eecourees Guide-fior VR-Cotinselars; Omnlity
| decumentation gidelines ]
| Coanselors, EBHP s case managers FoayhMundy Tmining managers
' Metworksepvieas ADHSEHS
counselarswrdhinthe Provider MNebworle Dept:
| Imitiate SMI Work Group Junwz 30, 1999 | Margarel Toeny Mundy,
Truyillo Michele Irwin,
Clinical Dept., ARS,
Fravider Network,
VE Counselors,
ADHS/BHS
_perfermance-goals to-beidentified

Ciaal Three:

The involvement of all stnkehoiders, including consumess, employers, providers and

athers.
Task Target Date Lead Others Involved
Inftiate monthly 15A Coordination Mar3i, 1999 | Michele Irwin | Tony Mundy, Vicki
meetings Siaples, olhers 1 be
idemtified

[ —

bl




Initietz monthly CRP Provider
meetings

Apnil 30, 1999 1 Michels Irwin

Tony Mundy, Vicki
| Staples, CRP
providers, ABS,
| Network Dept,

| Tmtiawe Locat 13A Commities

Tume 30, 1959 | Mhchels Irwin

~identified

Tony Mundy, Vicki
| Staples, others to be

nitiate the Community Housing and
Emplovment Parctership

June 30, 1999 | Margaret
Tryyillo

Tomy Mundy,
Michele Inwin,
Honsing Menager,
Heusing
Administruiion
Agency, others o e
idcatified

Hold RS A-sponsored
Emplayer/Consumer Conference

June 30, 2000 | Michele Irwin

Tony Mundy, John
Loughrin, KA
Employmeni
specialists, Joann
Hayden, John
Holmes, others to be
identified

oal Four:

The development and implementation of program Evaluation, trackicg and data

sharing prutocols.

Task Taroel Tule Lewd Cvhers Involved

Tdontity hied Toati 1301005 | Towy Mamdy | MMichel ——

evEluation Manazement Dopt
Adna Price Network
Dept—t Bt eid

f ADHSBHS

protocels i _

Lvaluate perforrmance date and s July 31, 1994 Lozal INA

Rewmunal Plan propress i Committee

Evaluate performance data and Cot 31,1999 | Lncal TSA

Eegiomal Plan progress Commitiee

Evaluate performance data and Jan. 31, 2000 | Loecal ISA

Regional Plan propress Commitice
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[Evaluate performance data and April 30,2000 | Local 1SA |
i Eegional Plan progress Lommittee
. Evaluate performance data and Juby 31,2000 | Local [Ba ,
! Regional Plap progmess. J_Cl:rmmitlﬁﬁ |
| Compleze new Regional Yoc. Flan July 31, 2000 | RSaA | Pamtners ]




